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sideration of the circumstances, and it is one that cannot
be set aside by mere abuse. When a description of the
-Birkby Hospital was included in the official report of 1881,
on the Use and Influence of Hospitals for Infectious

Diseases, the area of the site was only about an acre and
a quarter, and this although the population that year
had already reached 81,841. So far as we know, there has
been but little if any increase of the site since that date;
but the population has in the meantime gone up to con-
siderably over 91,000. The report which we have just
referred to pointed out that the best hospitals for infectious
diseases met with in England had limited the number of
beds to some twenty per acre; and, although it may not in
all cases be necessary or even desirable to attain this exact

standard, it is certain that a much more extensive area should
be aimed at than is needed in the case of general hospitals,
or than can possibly be secured on the existing Birkby site.
In the case of infectious hospitals it is imperative, for
isolation purposes, not only to keep the pavilions well apart,
but to have such grounds as will admit of the recreation
of the convalescing sick without risk of transferring the
different infections under isolation. For reasons such as
we have referred to, it is well worthy of consideration
whether any such additions can be made to that which, for
the purposes to which it is put, we must regard as the
already overcrowded Birkby site as will properly meet the
real and growing needs of Huddersfield in the matter of
isolation. If not, then money spent at Birkby will, in the
end, be regarded as having been wasted. As a solution of
the present difficulty, we would suggest that the Town
Council should agree to call in to advise them an expert in
the matter of isolation by sanitary authorities, and that
they should in advance agree to abide by his decision. Such
an expert should have full opportunity of hearing and con-
sidering the views of Dr. MacGregor, not in his private
capacity, but as reinstated town councillor.

FRENCH MEDICINE AND THE INTERNATIONAL
CONGRESS.

M. HENRI HUCHARD, director of the excellent Revue
G&eacute;n&eacute;rale de Clinique et de Th&eacute;rape1dique, in noting the
receipt of invitations to take part in the Congress to be
held at Berlin in August, says that many of his confreres
have replied in the negative to the question : " Ought we to
take part in this concress ? " For his own part he declares
that French physicians may and ought to participate in it,
and he replies to those who justify their abstention from
patriotic motives by an appeal to France to take her
scientific rank among other nations. He does not know
what reception will be awarded them, but he is persuaded
that France should make her presence and her scientific
labours known in an intemational congress. M. Huchard
declares that he is speaking in his individual capacity only,
and. does not wish to imply that his advice is that of the
journal with which he is associated. We should rejoice to
learn that the views expressed by M. Huchard were

endorsed by the leaders of French medicine and surgery.

A CASE OF ANKYLOSTOMIASIS.

A CORRESPONDENT has sent us a letter (for which we regret
not to be able to find space) in which he gives a full and
instructive account of a malady of which he was the subject,
and for which he consulted many eminent physicians without
obtaining relief. His illness began in 1885, when in Central
India, his symptoms being chiefly lassitude and anaemia
.attributed to overwork. In the spring of 1886 he took a
voyage to Australia, and consulted a doctor in Melbourne,
who prescribed iron. He returned somewhat better, but
soon had to take sick leave again, when he came to

London, saw three physicians, was treated by all for
"malaria and spleen," and went back to his duties in
the autumn of 1887 much restored in health. However,
the symptoms soon returned, and he once more under-
went tonic treatment with some benefit. Coming home
in December, 1888, he again sought advice in London
but became gradually worse, a fresh symptom, diarrhoea,
setting in and rendering him very prostrate. He then went
to Germany, and there an American doctor told him he
was suffering from "bone-marrow disease" (this probably
meaning pernicious anaemia), and advised him to enter a
hospital. This he accordingly did, and came under the
care of Dr. Hoffmann of the Heidelberg University Clinic,
with whom rests the credit of correctly diagnosing the
patient’s case. Dr. Hoffmann detected, by microscopical
examination of the fasces, the ova of the ankylostomum duo-
denale, and under appropriate treatment by male fern and
thymol 127 of the parasites were evacuated. The cure was

completed by a course of iron and arsenic. We sympathise
with our correspondent in his sufferings, and congratulate
him on the final successful issue; but although, it is true,
cases of ankylostomiasis are practically unknown in

England, the affection has often been described in our litera-
ture. Indeed, it is well known that beri-beri, or some forms
of it, own this origin. The manner in which the diagnosis
was arrived at should, however, be borne in mind by all.

THE COST OF ISOLATION AT BOOTLE.

A CASE has been tried before the Liverpool County Court
in which the Bootle corporation sued a Mr. Grifliths for
i4 14s. 3d., the cost of maintenance of his servant, who was
removed from his house to the public isolation hospital
whilst suffering from scarlet fever. The corporation lost
their case on the ground that it had not been proved that
either the defendant or his wife had given the sanitary
officers instructions to remove the servant. To us it seems
a great pity that the corporation should have taken a step
which cannot fail to hinder that isolation in their district
which aims at the protection of the public health. These

hospitals are provided and maintained at the public cost for
a public purpose, and their influence for good should not be
hindered by the exaction of money payments when they are
used. If there is one person above another who is entitled
to their use without a money exaction, it is a ratepayer;
indeed, it has been decided in other districts, where outsiders
are made to pay, that no such disability should attach to
ratepayers and their households.

CEMETERIES.

THE letter from Mr. R. G. Glenn, which we publish to-
day, draws attention to a very pressing want of accommo-
dation which characterises many, if not indeed almost all, of
our cemeteries. It is bad enough that the usages of society
compel mourners to stand shivering and bareheaded at the
graveside in inclement weather, and often to run serious
risks of chill and other injury to health. A natural desire
to show every token of respect to the departed, and the
ingenuous sense of a loss so much more grievous than the
stress of winter, make people slow to perceive and loth to
consider these minor inconveniences, even when they rise to
the rank of dangers to health and life. But there is, and
can be, no reason why the dreary waiting time that must
be spent in the precincts of the cemetery chapel should have e
its miseries aggravated by the total want of any kind of
provision for the most necessary requirements of bodily
comfort. We cordially commend to the consideration of

, those who are responsible for the administration of these
establishments the suggestion which our correspondent

. makes. It may be that some caution would be necessary
I when providing anything in the nature of refreshment to


